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CLAIMS AS FILED - PART I 
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NUMBER FILED 
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(37 CFR 1.16(a)) 
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TOTAL CLAIMS 
(37 CFR 1.16(c)) 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


+ $ 
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AMENDMENT C I 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 
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(37 CFR 1.16(e)) 
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* 1.16(d)) 
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... H '9 hest Number Previously Paid For* IN THIS SPACE Is less than 20 enter "20' 
-If the -Highest Number Previously Paid For- IN THIS SPACE SlZ^im^ ' 

The Highest Number Previously Paid For- (Total or Indep endent) Is the highest number found In tha ajmroprlat 
Section of information is reauired bv 37 CFR i.ir - Th a M^Jn^ ^ JLi.... *- , . rr"?™ 
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including galherir*; preparing, and submitting (ne£mp£t^ es,lma, ? l , d <? <f 8 12 «*«*• to complete. 
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